THE DIVISION OF HEALTH OF MISSOURI

S. HNg.300 j 4:015'?
e 1 FIED JAN 6 1951  STANDARD CERTIFICATE OF DEATH State Fite No..
! BIRTH NO. REG. DIST, m.Z&__ PRIMARY REG. DIST. uo./Lgo_ Registrar's No 7?
L)LO 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived.” If lostitutlon:. reaid befors
a. COUNTY a. STATE _. . b. COUNTY - wtmisaion?.
07 Clay Misgouri . _Clagy
/ b. CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outelds corpeewde limits, writs RURAL and give township)
R towtmbip) | STHY (o shis place) OR )
TOWN Birmingham years TOWN  Bjirmingham AL 77
d. FULL NAME OF (I not in hospital or institntion, give strect address or loeatlon) d. STREET' (11 rural, mive location) : é -
HOSPITAL CR ADDRESS . . : .
INSTITUTION : : Cl
3. NAME OF a. (First - b. (Middle) c. (Last)
DECEASED ¢ ) { 4. DS'EE (Month) (Day) (Year)
{Twpe or Print) Marie Katherine Rosher DEATH  Dec 22, 1950
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yssrs| o UNDER 1 YEAR | ¥ UNDER 4 M3,
WIDOWED, DIVORCED (Bpacify)- last birthday) |Moathe Hour l Min.
Female White _Widowed Dec 9, 1872 78 a
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {State or lorelgn somntry} - 12. CITIZEN QOF WHAT
done during most of working life, even If retired) DUSTRY R COUNTRY?
Hougewife Unk, Tllinois UsA
138. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Wamsger tnk I
15. WAS DECEASED EVER IN 1).5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknown} | {If yea, rive war or dates of service) NO. . .
No None Mrs, Frank-Long  Birmingham
18, CAUSE OF DEATH - INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (€) DIRECTLY LEADING TO DEATH (a)
*This doey not mean ANTECEDENT CAUSES
the mode of dying, such Morble conditions, if any, giving DUE TO
|l 62 heart faiture, asthenia, | rise to the abose.cause (a) stating -
dte. It meons the dis- the underiying cause last.
DUE TO (c)

care, Injury, or complica-
tion which coused death.

I5. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof -

WRITE PEAINLY-—USING UNFADING Bi;ACK INE—MAXE A PERMANENT RECORD

related Lo the disease or condition causing deafh.

b2 9, p

192, DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

| 20, AUTOPSY?

YESD NOD

21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY)

21a. ACCIDENT . (Bpecity) - 21b, PLACE OF INJURY (s.g., inorabout {STATE)
SUICIDE boma, farm, tantory, strest, office bidy.,et0.} =
HOMICIDE
21d. TIME ™., (Moath) ;(Duy) ‘W-r)‘\(gonr) Zla INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?
- Lo Tt - “WHILEAT HOT WHILE
INJURY = | “woRK AT WORK .

wﬂf, to .*_&,'_, 1850, that I last saw the deceased

R 7804 m., from the causes and on the date stated above.

2 I h"m?;*y Eé‘n that T attended the deceastd from
alw , 19_22311(1 that deailyf occu

I\AME OF CEMETERY OR CREMATORY

Z3b. ADDRESS
—

K Ao /10 lvo

Z3c. DATE SIGNED

/4/

k_Cemetery

TION (Qity, town, or county) -

Kansas City, Misaonri

E FUMERAL DIRECTOR'S S| GNATURE

W,NEWCOMER'S SONS;,

2113

ADDRESS

Embatmer’s Statement on Reverse Side)

5 ?@m ) 63, ﬂ




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..—....

. ., 5t ! J?
working under my personal supervision, udent Embalmer No J

Signed % / /dx/a

Licensed Embaimer No 1’/5—' fP 5

P. O. Address_{£. > 7 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) i

If this body is not embalmed, fact should .be so0-stated above. -

Signed

r
i




